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vnfr2quently occasioning muscular retraction and articular ’Irigidity. The case of Theresa C-, in Wright’s ward, is an i

example in point. In this instance, a portion of the os calcis
lad become necrosed, and irritation had given rise to retrac-
tion of the muscles of the calf of the leg, so that the ankle-
joint was held immovably fixed, and the heel was raised fully
one inch from the ground. I removed the diseased bone, and
the wound soon afterwards healed. The heel remained raised,
however; so I divided the tendo Achillis, and at length the
motions of the joint were restored perfectly. It so happens
that several similar cases have been operated on in the hospital
Mely. 

- - -

The treatment of distortions arising from disease of the ankle-
joint mvoives the treatment of anchylosis; but, to avoid repe-
tition, I will reserve what I have to say on this subject for
the present. Where muscular retraction alone exists, giving
rise to rigidity of the joint, with or without soft adhesions, it
is necessary to divide the tendons of the retracted muscles,
and gradually to restore the position of the foot in its relation
to the leg by mea-ns of Scarpa’s shoe or some similar form of
instrument. And thus, where the muscles of the calf of the
leg are retracted, causing the heel to be raised, the tendo
Achillis should be divided; but where the heel is depressed,

the flexor muscles, especially the extensor longus digitorum,
and perhaps the tibialis anttcus and the extensor proprius pol-
licis, will require to be divided. Where the contraction is
rectangular, it may be sufficient alone to divide the Achilles
tendon. In all cases, however, of rectangular contraction with
false anchylosis, where the adhesions require to be ruptured,
it is necessary to divide both the extensor and the flexor ten-
lIons, or those which appear to be retracted and are likely to
offer themselves as impediments to the free motion of the
joint, before the adhesions are ruptured. Mary C--, in
Princess’s ward, is a good illustration of this operation. She
was admitted with false anchylosis of the ankle and knee
joints. The rigid tendons around the ankle-joint were divided
subcutaneously, and subsequently the adhesions were rup-
tured, after the administration of chloroform. The knee was

operated on later. At this time the patient is in the ward,
and if you examine the ankle-joints you will find scarcely an
appreciable difference between the two-motion in both is per-
fect. And if you watch this patient walk down the ward, you
will see that she walks without the shghtest limp or hesita-
tion. I adduce this case as an example, first, because it was
one of more than ordinary severity, there being two joints of a
lower limb anchylosed; and also because the patient is at this
time in the ward : so that the example may impress you
forcibly with the value of this operation.

ON THE PATHOLOGY AND TREATMENT OF
EPILEPSY.

BY HERMANN BEIGEL, M.D., M.R.C.P.,
PHYSICIAN TO THE METROPOLITAN FREE HOSPITAL.

]DURING the last few years I have seen large numbers of
cases of epilepsy, 185 of which I have observed and recorded
as carefully as is possible with out-patients at an hospital or
dispensary. Nearly each new case increased my interest in a
disease which has been looked upon with awe from the re-
motest times, not only from the very remarkable phenomena
accompanying the disease, but likewise from the presumed
inability of physicians to combat that affection.

The results of my observations differ in many respects from
acknowledged propositions of other observers ; but to dwell on
all these points would require a good deal more space than
probably can be accorded me in THE LANCET. I propose,
therefore, to allude only to a few such facts as seem to me of

special interest.
I must premise that I am speaking of true idiopatMc epi-

lepsy-a term which has been used vaguely; on the one hand,having been applied to many cases which were not epilepsy;
and on the other hand, having been withheld from cases of
true epilepsy. I think, therefore, that we should accomplish
something that seems very desirable if we succeeded, in the
discussion of the subject under consideration, in arriving at
an acceptable definition of the disease called epilepsy.

If we look over the vast literature of epilepsy, we find the
definitions of the writers widely differ; but more recent authors
and all writers of the, present day concur in one or two points,
not such as constitute epilepsy, but the absence of which
justifies the conclusion that the case is not epilepsy. These
points are, perj&egrave;ct loss of cOrlsciOYS7/(’SS and general or partial
convulsions during the attacks. "This symptom (loss of con-
sciousness)," says Russell Reynolds, "is the characteristic
phenomenon of the disease.’’ 

" 

"We kpow," says Thomas
Laycock, "that in the typical epilepsy this consists in the in-
stantaneous and total abolition of consciousness, upon which
abolition convulsions of a particular kind supervene, and the
coma upon these. If there be no precedent abolition of con-
sciousness, the convulsions are not strictly epileptic." Not

only clinical teachers, but experimentalists, as Kussmaul and
Tenner, Schroeder van der Ko]k, Brown-Sequard, and others,
cling to these two symptoms ; and the aim of their experiments
was not at all the question whether these are really the essen-
tial phenomena of epilepsy, but only how to explain them;
moreover, they seem to be convinced that the condition of an
animal exhibiting convulsions after cutting off the supply of
blood to the brain and medulla, or after dissecting the latter,
is identical with the condition of a patient suffering from
epilepsy. 

’
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Pathological anatomy rendering us very little assistance in
the study of epilepsy, clinical ficts must of necessity be of
more weight than experiments, which, valuable and interesting
as they are, cannot pretend to show anything but the well-
known fact, that certain lesions of the brain and medulla are
likewise liable to produce epileptic phenomena.
Now what do the clinical facts teach us? It is not at all

rare to see a patient suffering from epilepsy without having
any visible convulsions in the fits. Another patient may have
convulsions, but no loss of consciousness; and, what seems
perhaps most remarkable, a patient may be an epileptic, andhave fits, and severe fits too, without exhibiting in them visible
convulsions or loss of consciousness.
My statistics on this point stand thus : Of 153 patients of

whom I was able to get reliable information, there were

If the facts to be derived from these figures be correct, the
question arises, what is the phenomenon characteristic and
pathognomonic of epilepsy ?

Patients who fall down, losing their senses, but lying per-
fectly quiet, without the slightest convulsive movement, are
by no means uncommon. Others tell us that they are over-
powered by some remarkable feeling, dragging or throwing
them more or less violently to the ground, and state positively
that, though unable to speak, yet they are aware of everything
around them. Convulsions and loss of consciousness, there-
fore, cannot be considered as essential symptoms of epilepsy,
though present in by far the larger number of cases.
But I have never met with a pa lent whose friends or rela -

tives had not noticed the phenomenon characteristic of ep -
lepsy-namely, abnormal actions of the circulating system.
In every case I learned that the patient was either deadl Y
pale or red-that the lips were blue, or the face and whole
body dusky. A patient is still under my care who, when sit-
ting at the dinner table, or when playing at chess, suddenly
becomes deadly pale, dropping things out of his hands, remain-
ing motionless for a few seconds or a few minutes, being un-
able to speak, but knowing more or less distinctly what others
do and say. These symptoms occur, sometimes once, some-
times several times, during the day; and when they disappear, ’,,
leave the patient sleepy. Another patient had the same symp- i
toms, but has been several times thrown to the ground.
Now this, I think, is epilepsy in the truest sense of the I

word, although neither convulsion nor loss of consciousness is
present; and I must add that it is a very bad and disagreeable
form of epilepsy.

These observations, in connexion with the fact that no ab-
normal action of the heart can be discovered during the epi-
leptic fits, justify the definition of epilepsy as a disease the
characteristic clinical features of which consist in abnormal con-
traction or relaxation of the blood1)es,sel8, independent of disease
of the heart, recurring at intervals, during which the patient, as
a rule, enjoys good health.

This definition includes partly the "t)ew sense" in which
Dr. Hughlings Jackson wishes to see used-or, as he expresses
himself, degraded-the term epilepsy. But it differs in the
most essential point, since Dr. Jackson wishes to use the term
to imply the condition of nervous tissue in sudden and tempo-
rary loss of its functions. If we adopt this proposition, then
of course Dr. Jackson is right in saying that it must hold some
such place as x or y in an algebraical problem.

I am in possession of the history of cases which show the
very commencement of the disease, going through a large
number of stages, and arriving at that form or degree which
has generally been regarded as the representative of epilepsy
par excellence.
From the definition given, I need scarcely say that I con-

sider epilepsy as a disease of the vaso-motor nerves; which,
according to the teachings of physiology, are in a constant
state of moderate irritation, the diminution of which produces
enlargement of the bloodvessels, while an increase will cause
contraction of them.

This view of the nature of epilepsy has already been pre-
sumed in respect of many cases of that disease by two well-

known continental experimentalists, Drs. Landois and Eulen-
berg ; and my observations are nothing but the clinical evi-
dence for their presumption, applied to epilepsy in general.
As in other nervous affections, so in epilepsy, it is by no means
necessary for the whole system of the vaso-motor nerves to be
implicated in the change which results from some irritant,
peripheric or central ; but the change may take place in certain
branches or districts, or some branches or groups may be more
affected than others. This fact gives an explanation of cases
like the one recently under my care at the Metropolitan Free
Hospital. The patient was a blacksmith, very strong, and
apparently healthy. Several times a day he changed colour,
becoming very pale, and at the same time being unable to
articulate; while he felt a peculiar sensation arising in his
right thumb, and moving along the arm and neck. The right
arm was then convulsed, and the right side of the face dis-
torted. This lasted for about three or four minutes, some-
times only a few seconds ; during which the pat.ent retained
consciousness, trying to speak, but being unable to utter
anything but a few inarticulate sounds. He never had any
other fit. Such cases have been called "petit mal," "epi-
lepsia abortiva," &c. But this is as little justifiable as it
would be to apply another name to the contraction of one
muscle or of a few muscles than is given to the same affection
if existing in larger proportions. The same may be said of all
inflammatory and many other diseases.

(To be concluded.)
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IN taking a survey of medical science, we are impressed with
the difficulty, if not the impossibility, of defining its true pro-
gress with anything approaching to accuracy. That great
advances have been made within the present century, in re-
gard to the nature and treatment of disease, is undoubted;
but it is also true that there is still much uncertainty remain-
ing. Facts have been accumulated and recorded, but they
have been variously interpreted. Theories have been advanced,
which in their turn have been abandoned. Hence the diffi-

culty of formulating, at any specified time, the exact position
of the science.
Let me take, for example, the important subject of inflam-

mation. Various theories have been promulgated with regard
to its nature, which it is not necessary for me to allude to as
they are familiar to all. But of late it has been generally ad-
mitted that inflammation, in its origin, is either ascribable to
a perversion of nervous or vascular action, or that, in its
essence, it is a modification of nutrition, the result of a morbid
change in the relation existing between the textures and the
blood. This view, however, has lately been combated by an
author of no mean note, who broadly asserts that it a purely
chemical disease, that " in its origin it is an exaggeration or
excess of the ordinary oxidising action that occurs in each
part of the body, and that this increased chemical action sets
up secondary mechanical derangements which react on the
chemical repair of the textures in which the inflammation is
set up." "
We have been accustomed to regard the changes which take

place in an inflamed part as physical or chemico-physical, in-
fluenced, nevertheless, in no small degree by a power which
has been termed vital force; but in the chemical theory just
referred to we are called upon to renounce our old opinions-
to deny the existence of vital force, that mysterious power
which, intelligently gauged and recognised as unimpaired, has
been a source of confidence to the practitioner both in medicine
and surgery, in times of difficulty, when otherwise the fore-
bodings would have been dark and gloomy.
Viewing the subject from a chemical stand-point, I am not

as yet prepared to deny the existence of this obscure and
powerful agency, and to renounce the old-fashioned term
" vital force;" neither am I prepared to admit that it is but a
correlative of those grand forces the study of whose relation
to each other has so deservedly captivated the scientific world.


